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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
OCM Opportunities Fund VIIb, L.P.

Filing Under (Check box(e}.‘;) that apply): 0 Rule 504 0 Rule 505 @ Rule 506 8 Section 4(¢) 0 ULOE

Type of Filing: 0 New i’iling B Amendment

A. BASIC IDENTIFICATION DATA \\ \\ \\
1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) 080 51250

OCM Opportunities Fund VIib, L.P. (the “Fund”)

Address of Executive Ofﬁ<::cs (Number and Street, City, State, Zip Code) Teleshone Number (Incluaing Area Code)
c/o Walkers SPV Limiled,’Walkcr House, Mary Street, George Town, Grand Cayman, KY1-9001, (213) 830-6300
Cayman Islands ‘

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Tele shone Number (Including Area Code)
(if different from Executive Offices)
333 South Grand Avenue, 28® Floor, Los Angeles, California 90071

Brief Description of Business

Investments
Type of Business Organization PReeESSED—_
0 corporation ' B limited partnership, already formed G other (please specify):
0 business trust ! O limited partnership, to be formed LM 2 6 zugg
L A=A |

! Month Year

Actual or Estimated Date c;)t‘ Incorporation or Organization: I 0 | 2 | 0|7 I & Actual O Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
' CN for Canada: FN for other foreign jurisdiction)

!
GENERAL INSTRUCTIONS
i

Federal: T

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C
77d(6). \

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A rotice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the
date it was mailed by Unitled States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in 'Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC. |
Filing Fee: There is no felderal filing fee.
State: '

|
This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for salzs of securities in those states that have adopted ULOE and
that have adopted this fo{'m. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriaterslates in accordance with state law. The Appendix to the notice constitutes a pant 2f this notice and must be cornpleted.

! ATTENTION

Failure to file notice il:l the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exempticn is predicated on the filing of a federal notice.

{
: Persons who respond to the collection of information contained in this form are not required

! to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each heneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10%% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing pa-‘mers of partnership issuers; and

e  Each general anjd managing parter of partnership issuers.

Check Box(es) that Apply:’ 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual}
QOCM Opportunities Fund \lf[Ib GP, L.P. (the “General Partner”)
Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071
|
0 Director @ General andfor Managing Partner*

Check Box(es) thatApp]y:‘ 0 Promoter 0 Beneficial Owner O Executive Officer

Full Name (Last name ﬁrst if individual).
OCM Opportunities Fund \lillb GP Ltd. (the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, %81]1 Floor, Los Angeles, CA 90071

Check Box(es) that Apply:! @ Promoter 0 Beneficial Owner & Executive Officer

@ Director***

0 General and/or Managing Partner

Full Name (Last name ﬁrs;l, if individual)
Oakiree Capital Management, L.P. (the “Director of the General Partner of the General Partner™)

Business or Residence Address (Number and Street, Cily, State, Zip Code)
332 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply:| 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director O General and/cr Managing Partner
1
Full Name (Last name first, if individual)
Marks, Howard S. :
!
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oakiree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
Check Box(es) that Apply 0 Promoter @ Beneficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name frst if individual}
Karsh, Bruce A.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071
!
Check Box(es} that Appiy:! 0 Promoter 0 Beneficial Owner 8 Executive Officer** O Director B General and/or Managing Partner
!
Full Name (Last name ﬁrst if individual)
Masson, Richard
i
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Manngemcnt L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
f
Check Box{es) that App]y:‘ 0 Promoter 0 Beneficial Owner B Exccutive Officer** [ Director O General and/or Managing Partner
Full Name (Last name ﬁrst if individual)
Stone, Sheldon :
Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Oakiree Capital Management L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
|
8 Director 0O General and/or Managing Partner

Check Box(es) that Apply:i 0 Promoter [ Beneficial Owner 8 Executive Officer**

Full Name (Last name first, if individual)
Keele, Lawrence |

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
c/o Qaktree Capital Managemem L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071
!

* of the General Partner. /
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: - ,

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10"% or more of a class of equity securities of the issuer;

e  Each executive ;omcer and director of corporate issuers and of corporate general and managing partners of partriership issuers; and

»  FEach general and managing partner of partnership issuers.
|

Check Box(es) that Apply:; 0 Promoter O Beneficial Owner 8@ Executive Officer** 0 Director 0 General and/or Managing Partner
|
Full Name (Last name first, if individual)
Kirchheimer, David M.
Business or Residence Adcjress (Number and Street, City, State, Zip Code)
¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
. |
Check Box(es) that Apply:’ 0 Promoter O Beneficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
!
Full Name (Last name first, if individual})
Frank, John B. !
Business or Residence Adqress {Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071
|
Check Box(es) that App]y:’ 0 Promoter O Beneficial Qwner B Exccutive Officer** 0 Director O General and/or Managing Partner
|
Full Name (Last name first, if individual)
Clayton, Kevin ’
Business or Residence Adqress {Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 1301 Avenue of the Americas, 34% Floor, New York, NY 10019
Check Box({es) that Apply: 0 Promoter [0 Beneficial Owner B Exccutive Officer** 1 Director O Genetal and/or Managing Partner
Full Name (Last name first, if individual)
Kaplan, Stephen A. I
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071
Check Box{es) that Apply:{ 0 Promoter 0 Beneficial Owner O Executive Officer 0 Director 0O General and/or Managing Partner
I
Full Name (Last name first, if individual).
. 1
Business or Residence Address (Number and Street, City, State, Zip Code)
0 Director 0O General and/or Managing Partner

Check Box(es} that Apply: 0 Promoter 8 Beneficial Owner B Executive Officer

{

Full Name (Last name ﬁrs?, if individual}).

i

Business or Residence Address (Number and Street, City, State, Zip Code)
|
]

*+* of the Director of the General Partner of the General Partner

i
I
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) B. INFORMATION ABOUT OFFERING
| .

Yes No
1. Has the issuer sold, of does the issuer intend to sell, 1o non-accredited inVestors in this OIFEHINE? ..o reoeerriemrriierne s s o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum! investment that will be accepted from any INAIVIQUAI? ... e $3,000,000%
* Minimum mnvestment m:lay be waived by the General Partner in its sole discretion Yes No
3. Does the offering permit joint ownership of @ SINEIE UMILT Lo b e s LI

4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchalbers in connection with sales of securities in the offering, If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than tive (5) persons to be listed are associated persons of such a
broker or dealer, ycu:may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

|
OCM Investments, LLC

333 South Grand Avenue, i‘28"‘ Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

States in Which Person Lis;led Has Solicited or Intends to Solicit Purchasers

{Check "All States” or ChECk INAIVIAUAL SEALEE} ... vt eriieieriirt e e ecei ettt srsa e s e R bRt At a4 e 17 e e PR B All States
[AL] [AK] ' [AZ] [AR] [CA] {CO] (CT] [DE] (DC) [FL] (GA] [H] (D]
(L] (iN]  : (1A] [KS] [KY] (LA] [ME] (MD]  [MA] (MI] [MN]  [MS5] (MO}

[MT}  [NE) [[NV] INH]  [NJ) [NM} [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (SC) 1 [SD] TN} [TX]  [UT]  [VT] VAl [WA]  [WV] W] (WYl  [PR]

Full Name (Last name first, if individual)

1

Business or Residence Adiress (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

|

States in Which Person Li§tcd Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SHALES) oereurerreerensersereresearse s eesee et eE LR L AR TSRS AR s O All States
[AL] [AK] [AZ] [AR] [CA] [€oj [CT) {DE] [C) (FL} [GA] [HI) {1D]
(L] {IN] | {1A] [Ks] [KY] [LA] (ME] (MD] [MA] 1E1H {MN] [M5] [MO]
[MT) {NE] ' [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] | [SD] [TN] [TX] [UT] (VT [VA] [WA] ['Wv] [w1) (WY] [PR]

Fult Name (Last name ﬁr;st, if individual)
I

Business or Residence Ad]drcss (Number and Street, City, State, Zip Code)

L

Name of Associated Brok“er ot Dealer

States in Which Person Llimd Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check MAIVIAUAT STAIES) ... vuorescesrmrrremsermrrasmseesetrresessensersasrsessemmesiemse esmssmsestisssssssbisass s sirsesssissssssssssensressnsenssncesneses L All Slates

[AL] [AK] | [AZ] [AR] [CA] [CO} [CT] [DE]  [DC]  [fL] (GA]  [HI] (1D)
[1L] (IN] ’ [1A] [KS] [KY] [LA] {ME] MD] [MA] (Mi [MN] [MS] (MO]
[MT] [NE] ‘ [NVI [NH] NJ] (NM] [NY] [NC) [ND] [OH] [OK] [OR] (PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv} [w1] [WY] (PR]

! (Use blank sheet, or copy and use additional copies of this sheut, as necessary.)

3of8
22397145v12 ’




~ |

{ C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

'
1. Enter the aggregate offering price of securities included in this effering and the total amount already scld.
Enter "0" if answer is|"none” or "zero." If the transaction is an exchange offering, check this box O ¢nd
indicate in the colurmms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apggregate Amount Already
Offering Price Sold
Debt [ .................................................................................................................................... 50 50
Equity ! ..................................................................................................................... seeremeren s 50 $0
0 Commen O Preferred
Convertible Securities (including WaITANES) ..ot s $0 $0
PATIETSHID IIEETESIS L. v et et e ece st 8RR s bbb b bR 0 $9,526,745,000* $9,589,570,000**
Other (Specify SO OO OO PO ST STIOOS $0 $0
17 O O OO OUO O OO TRV VP COY PO R PROP PP $9,526,745,000* $9,589,370,000"_
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of acicrcdltcd and non-accredited investors who have purchased securities in this offer ng
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchascd sccunues and the aggregate dollar amount of their purchases on the total lines.
Enter "0""if answer is pcme or "zero."
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUE TIVESIOTS Lo ioeretereereene e ecr e are s isr s e a s bt emse bt sosd s e st A b AR s s e b0 461** $9.589,570,000%*
NON-ACCTEAIIEA INVESIOTS <v.veeeereeuerereaceemrermces ot siss et st ss b s e R sm e e b st s e es s s be bbb b end b saba e - 0 50
Total (for filings under Rule 504 ON1¥).....v. oo eee e emess st st s e reseens 5
Answer also in Appendix, Column 4, if filing under ULOE.
3, [fthis filing is for an offcnng under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, :{1 offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering......... o $
RULE 505...oiiitsireresideresressesimeesemssesrassesraeseseaess s emssssems s eseese e 4 bead 1AE AL IR RS HEAB LS PR ms e s mms e nanebas s sesna s e s et smnr e b
Regulation A............ ; .................................................................................................................................... b
Rule S04......ccoed I .................................................................................................................................... $
Total ..o [ .................................................................................................................................... $
4. a. Fumisha statement of all expenses in connection with the issuance and distribution of the securities in
this offcnng Exclude amounts relating solely to organization expenses of the issuer. The information nay
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AZENE'S FEES ... ouueeerereeeititits i e be st ers e nms s e veds 1888 o810 8 SR8 8844404 P L S48 s Sb e 30
PrINtNG AN0 ENEFAVIIIE OB .o eeeriemte et tieib et b bbb 4s bbb 268 r2 808 £ 21 AL EA LA ROVttt " 50
LEBAL FEES .vovuivirs v rrseerserases s neae conte e ons s e st seseo s eecms seee LEE RS E L4901 SR 082SR et R W G
Accounting Fees , ............................................................................................................................................................................ u 50
ENZINEETINE FEES......fheu reeeiciiiiesotisestis st onts b as oS b i s e84 4 e8s 88443071820 £ E AL 4R E LTS R b bbb m 30
Sales Commissions {specify finders’ fees SEPArately) ... e e W JO+*+
m 30
B $2,000,000%**

* The General Partner may accept total capital commitments in excess of such amount. / ** The number of investors and the amount sold includes capital
commitments that were made to, but subsequently redeemed from, the Fund (OCM Opportunities Fund VIIb, L.P.) and its feeder fund OCM Opportunities Fund VIIb
(Cayman)} Ltd., by certain lPVESlOI‘S most of whom reinvested in an affiliated fund; thus this amount reflects inore than the actual number of investors and capital
commitments after giving effcct to such redemptions (for the Fund, such redemptions would result in a reduction of 49 investors and $62,825,000 of capital

commnmcnts) bk Expenscs including organizational expenses, up to $2,000,000 will be bome by the Fund ind QCM Opportunities Fund VII,
commissions, if any, will be paid by the Fund but will be applied dollar-for-dollar to reduce the management fee otherwise payable by the Fund.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND WSE OF PROCEEDS

b. Enter the difference between the aggregate offering ptice given in response to Part C - Question 1 and total expenses furnished in
response (o Part C - Quc;stion 4.a, This difference is the "adjusted gross proceeds to the ISSUEL." ........cc.oooeirvieicicecr s $3,524,745,000

5. Indicate below the amoujm of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an ¢stimate and check the box to the lefi of the estimate. Tie total of the payments listed
must equal the adjusted gross proceeds Io the issuer set forth in response to Part C - Question 4.b above.

|

|

. D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is {iled under Rule 505, the following signature constitutes
an undertaking by the isswer'to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursluanl to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaty Z__ P2 June 19, 2008
OCM Opportunities Fund Viib, L.P. -

Name of Signer (Print or Ty'pe) Title of Signer (Print or Type)

Emily Alexander ' Senior Vice President, Legal

[ Oaktree Capital Management, L..P., the director of OCM Opportunities Fund VIIb GP
. Ltd., the general partner of OCM Opportunities Fund VIIb GP, L.P., the general partner
| of OCM Opportunities Fund VIIb, L.P,

i Payments to
| Officers,
\ Directors, & Payments To
I Affiliates Others
Salaries and fees..... ...................................................................................................................................... as os
PUFCHASE OF TEAL E5ALE ..ottt et iit s i e s eeresssmses e resaer s b st beasessae e et e rras e sebebsrbebrmssssenbessmbsbam st e as os
Purchase, rental or leasing and installation of machinery and equipment............c.oceveevevemeveceeceee e enens o$ os
Construction or leasing of plant buildings and fACIILES. ..o O os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer pursuant to 8 MEFEEr)..........covvevivvveeevreeneerenns ns (mh
Repayment of iNdEbIEANESS. .....co.cvoveriiesee e bbb s os os
Working capital...... SN o3 0s
Other (specify):Investments and related costs as 8$9,524,745,000
O SrOSTUS RS o os
Column Totals........ ...................................................................................................................................... os ®$9,524,745,000
Total Payments Lislled (columns 101218 @AAed).........ocrerrmrirern e e st e n 9,524,745,000

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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